The cbild has always suffered from occasional bad headaches, and from time to time has attacks of drowsiness His appetite has been good, he sleeps well. He has been very thirsty.
The urine is copious, he passes about 30 oz. a day, of low specific gravity-1006-1008-and containing a small amount of albumin, only 0 6 per cent. of urea is present.
The blood-urea is 158 mgm. per 100 c.c., the inorganic phosphorus 3 * 82 mgm. per 100 c.c. (normal 4 to 5 5), and calcium 10 4 mgm. per 100 c.c. (normal 10 to 11). Though there is thickening of the radial vessels, the heart is not enlarged and the blood-pressure remains in the region of 120 systolic and 80 diastolic.
Kidneys not palpable. Skiagrams revealed bony changes typical of the malady. In the cases described by Parsons' the phosphorus content was found to be considerably increased and the malady aggravated by the application of ultra-violet light therapy. In this case with a low blood-phosphorus content, this form of treatment has roved of benefit.
Dr. HELEN M. MACKAY said she had been interested to hear that the blood-phosphorus in this case was subnormal, as in the ordinary case of rickets, and not, as in some of the cases of " renal rickets " published, above the normal. At present she had a patient, aged 9, who had renal disease with rickets, and who also showed blood phosphorus slightly below normal. Parsons believed that the cause of the development of these bone changes in renal disease was the retention of phosphorus, and a consequent disparity between the level of the blood calcium and the blood phosphorus, from which resulted the failure in proper aeposition of calcium phosphate in the growing bones. Obviously some other explanation must be sought to account for the develonment of rickets in such eases as the one shown. Discus8ion.-Dr. F. J. POYNTON (President) said there had been many curious cases in which there had been a difficulty in deciding whether they were polio-encephalitis or encephalitis of some sort, or a tuberculous or other form of meningitis, or encephalitis lethargica. In some there was a curious tremor of the hands, and the present case seemed to belong to this group.
This was an instance of the remarkable way in which recovery from encephalitis could take place.
Dr. SCHLESINGER said that this condition somewhat resembled the meningo-encephalitis that might follow closely after vaccination. This was not an isolated case. He himself had had another patient with a similar condition, anid his colleague (Dr. Bruce Williamson) had kindly allowed him to mention one of his cases, with similar clinical manifestations, in which the cerebro-spinal fluid showed as many as 950 cells per c.c. with polymorphonuclear cells and lymphocytes in equal proportions. Two views were held as to the exact metiology of vaccinal encephalitis: (1) that it was a particular malady arising only in connexion with vaccinia; (2) that this type of encephalitis, which differed in many ways from encephalitis lethargica, occurred in epidemics. At such times the virus of the infection might be lurking in many children, who might, however, escape encephalitis; but vaccination in these cases might, in some unexplained way, provoke the virus into activity. The cases he had described, one of which had been shown, were possibly such cases of encephalitis. It was interesting to note that they had all occurred over a period when cases of vaccinal encephalitis were also prevalent. Operation.--The bone was exposed through the delto-pectoral interval: the contents of the cavity-blood-stained fluid and fragments of granulation tissue containing sandy particles of bone-were scooped out; the thin shell of bone was resected subperiosteally, and the medullary cavity for a short distance below this level curetted. Above, the metaphyseal side of the epiphyseal cartilage was completely exposed by the disease. Internal splinting was now effected by a length of rib, resected subperiosteally; one end was inserted into the medullary cavity below, the other was split apart so as to support opposite sides of the epiphysis.
Two Cases of Fibrocystic
The operation was followed by oozing of blood from the wound and slight infection; two and a half months later two small sequestra were removed from the graft.
June 28, 1927.-A subsequent radiogram showed regeneration of the resected area of the humerus, the bone being irregular and sclerosed; there was a small central area of relative translucency, representing the site of the sequestrum. There was no extension of the fibrocystic disease down the humerus.
Movements of the shoulder good, apart from some limitation of abduction and rotation.
(II) A boy, J. W., aged 5 years. Admitted to Victoria Hospital for Children for pain in the left hip. Stated to have been twisted twelve days previously. Clinically no abnormality except expansion at the root of the trochanter. Radiographic report by Dr. Rawlinson: " Marked cystic condition of the left femur from level of epiphyseal line to lesser trochanter."
The diseased area was approached by gouging the femur on the outer side immediately below the trochanter. The contents of the cavity, straw ooloured fluid, were evacuated; the walls were strongly curetted, small masses of gelatinous granulation tissue being removed. The scoop seemed to pass through the outer bony shell at no point. Particular attention was paid to the lower limits of the disease
